MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s

DiPARTMENT OF PUBLIC HEALTH AND WELFARE 3 2 3G
Registration District No _'j__d_.l’flmary Registration District.N __Q_Q___..____Registrar's No, M T~ .

DO NOT WRITE AME|
ON THIS STUB MDED

.STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceasad lived.
a. STATE MO .

if institution: Residence before

b.coNY pAudrain

1. PI.ACE OF DEATH
s comny Audrain
b. CITY (I outside corporate limits, give TOWNSHIP only)

OR
TowN Mexico

c. i{%éPw:TEOgF (If NOT in hospital, give location)
instrution Audrain Hospital

3. NAME OF DECEASED
{Type or print}

admission)

VS 300
Rev. 4/59

c. CITY
OR
TOWN
d. STREET
ADDRESS

Inaide Limits
Yes 1 No O

Reside on Farm

Yas [1 NoX)

tength of stay in.1b

60 yrs.

Inside Limits

Yes O No(J

Eg

Mexico

{If cutside, give location)

221 E, vhitley st,

4. Dg":lE Month Day
peAH  JAN.26,1963
7. Me";ed [ Never Married [] ]g DATE. OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR
W:dowedﬂ Divorced [ Feb 70 92 yrs - Manths | - Days
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
Own Home 2 Raldls: County,Mg. U.S.A.
13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

Lucretia Crow
NO. 17. INFORMANT Address

Miss Virginiw Botts,Mexico,Mo.

iNTERVAL BETWEEN
QONSET AND DEATH

16 & 47
o4
3

DATE AMENDED

P

Middle Last Year

Botts

First
Crete
5. SEX 6. COLOR OR RACE
Female White -
10a, USUAL OCCUPATION (Give kind of work done
dumw wwgr\mﬂ if retired)
13a. FATHER'S NAME

John W. Caldwell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L
(Yu,ﬁ. or unl:nown)[ (If yas, give war or dates of

IF UNDER 24 HR
Hours Min.

CAMIAT CEALIDITY

18. CAUSE OF DEATH (Enter only one causs perlororor oy yor oo
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE ‘CAUSE {a]

R 5 0,1 ) - '
DUE TO (b} :
stating the under-

lying cause last. DUE TO (e}

PART Ll. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

DOCUMENT

Condirions, if any,
which gave rise to
above cause (a),

INSTEAD OF

PART 111 If deceased was female wa
there a pregnancy in last 90 dayy]

‘Tave I O Ne | O Unkno
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

"T5.WAS AUTOPSY
ERFORMED? _
VEs O Now

20c. TIME OF
: INJURY

Zos. ACCIDENT  SUICIDE — HOMICIDE
O a [m]

Houi Month, Day, Year
am.

p.m.

¥ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in. or about home,

20f. CITY, TOWN, OR LOCATION

s WHILE AT WORX

farm, factory, street, office bidg.,

etc.}

0
NOT WHILE AT WORK (]

OR

LIS

to_l__a_—s'—a—ﬁ—ﬂnd last saw '&ulivﬂ on_)— A6 %
Y
g___tm“zd on the date stated above, and 1o the best of my knowledge, from the causes stated.

{Degree or titie) 22b, ADDRESS

. M D L_I&g
23c. NAME OF CEMETERY OR CREMATD 23d. TOCATION [Ciry, Town, or tounty)

Vandalia Vandalia Mo,

25. DATE RECD. BY LOCAL REG. 24 E! STRAR'S SIGNATURE
rd

Ha R9-1%96 3
.

[Licensed Embalmer’s Statement on Reverse Side)

21. | attended the deceased from
Death occurred at.

J~ (99" 9
~

22¢. DATE SIGNE(]

[ ¥

(State)

225. SIGNATURE

USE BLACK INK

SHOULD READ

23b. DATE

23a. BURIAL, CREMATION,

Butfal®™ pan.29,63

24, FUNERAL DIRECTOR ADDRESS
Precht-Hueston,Mexieco Mo.

BY AFFIDAVIT OF

ITEM NO,

<




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . _ Student Embalmer No.

working under my personal .supervision. ’
Student Signed ;

Signature of Student Embalmer

Licensed Embalmer No.3189

P. 0. Address_ eXico,M .

Note: The above ST BE SIGNED BY THE LICEhfSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with. the above consiitute: rounds for revocation of license).

If embalmed by a UDENT he also shall sign in his OWN handwnhng

If this body is not er’nbalmed fact should be so stated above.




